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Stz of Connecticat :
Department of Public Safety / Division of State Police
State Police Tmop: _ H _ HARTFORD

\mvestioatnn Trooper: WEBSTER , 1301

No. & Typa of Veh's Involved: _2 vehicles
(Fassangur Car, Truck, Bus, Ebc.)

Town / City: __CROMWEL L
Utility Pole Name & Number (If Applicable):

CSP TROOP H HARTFORD

Casa Number: DPS- 06-003933

ou; 01723/2006

Ralatad Information:

+ PID @001/004

FATAL MOTOR VEHICLE ACCIDENT

A /‘l
ACCIDENT INFORMATION SUMMARY
Notalions:
Trame: Snigd 1 #%in
Lane | of 3
Direction of Travei:
H ] E w

Time. 1121

{(Pedesirian, Pole, Bridge Abuimenl, Elg)

Location of Accident: Interstate 91 S/B 1/2 mile South exit 21

operss: GIGLIO, PATRICK, dJ:

opos: _12/18/1944 Gendsr: KM CIF
Address: 28 GORMAN CIRCLE ;
Town: WATERBURY Stata: cT ap:uﬁ?m

Oper. L. # 242920581 Type: CDL-Astate:CT
Owner #1: KW?—A: JESSICA

Address: 41 NICOLS ST. SEYMOUR, CT. 06483
Reglstration Plate: = State: CT

Make: NISSAN HaM:ALTIHﬂn [4]
vin: 1NADLO1D71C203354

Seatbelt(s): (IYes [INo _Alrbag: [JYes jpepioyed Ov ON) [No CIN/A
Insurance Cmnplnr AIU

Year: 2001

Ingurance Palicy '. 4m
injurias: Deceased

Vehicle Damage; LTt _side
Vehicle Towed: [INo Xlves, MIDTOWN TOWING

Other (Specty):
CHAMBERLAND, S s

Oper#2

DOB: 71 Gunder: H 0OF
Address: 3 OVERVALE ROAD '
Town: MOLCOTT State: H__ Ep:m
Oper.Lic. # 066104482 Type: 2 atate: CT
Owner #2: _ SAME

Address: SAME

Reglstration Plate: _220-558 state: CT

Make: FORD  Model: EXPEDITION _  Year: 2002
vin: 1FMFUL6L72LA58237

Seatbeltis): fJves [(ONo  Alrbag: JIYes Depoyed i Ow CINo CJNA
Insurance Company:  MIDDLESEX_MUTUAL

Insurance Pollcy ¥: AUDO06021488
Injuries: 3

Vehicle Damag

Vehicle Towed: truniﬁv',a'ﬁ, end MIDTOWN TOWING
Occupant{s): [Name?DOB /Address / Position In Veh ]

Occupant{s): MName /DOB / Address / Position in Vah ]

NOBILE__F

20 MACCORMACK DRIVE WOLCOTT, ET 06716
Opar £3 Oper #4: //
DOB: Gander: DOB: Gandar: I:V OF
Address Address:
Town: Town: State: Zip:
Oper. Lic. # Stata: Oper. Lic. # Typea; State:
Owner #3: Owner #4: :
Address: Addregs: /..

(}lgllﬂ‘aﬂnn Plate: State: Reglstratlon Plate: Stata:

Make: Year: __ Maka: odel: ____ Yoar;
WVIN: WIN: _

Seatbeltje): Jves FNo  Alrbag: [Ivesmepioyed Oy On [INo [JW/A

Injurles:
Vahicle

Seatbalt{s): []Yes Alrbag: [TYes Depoyes O QN CINo TIN/A
Insurance Compa

Ingurance Poli

DPS-34-0" (R, 07702)

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pages - Operator's Copy




01/23/2006 16:04 FAK 8BB0 534 1073 C3F TROOF H HARTFORD + PIO Booz/o04

- Brief Description of Aecident.

Trou'p-?H is investigating a motor. vehicle accident that occurred on Interstate 91 South
- in the area of exit 21. Vehicle #1 drové across all lanes of traffic from the right and
was struck by vehicle #2 in the left lane. The operator of vehicle #1 was pronounced
dead on the scene. |
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This investigation is:  [_Upen / Continuing E:j]{‘-.lr:’}_ﬁ.’:f

MEDICAL ATTENTTON:
#1 Awbulance  [[]Yes, Company _ [ wr Ambulunes  [(JYes, Company [N

Patietr Name: d‘?"‘ﬂ,ﬂw& ) Putient Name: /pﬁ/’ ur./f

Hospital Mgg%,_i‘ly - Haospital LI, _5_3‘_;’_;._
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